MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —62=-041871

S ”
DEPARTMENT OF PUBLIC M
PART ‘ EALTH AND WELFARE 3 . District N ; 2/ /D) R N 5 Z q STATE FILE NUMBER
egistrati - trati trict A S 1 — e
DO NOT WRITE AMENDED Q131ra, igtri rimary Registration District No.! egistrar’s No.
ON THIS STUB .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eesed lived. 1f institution: Residence before
a. COUNTY . STATE . dmissi
Vs 300 2 Cape Girardeau * Missouri “ClHrne Girardeal™™
Rev. 4/59 % b. CITY {IF outside corporate fimit, give TOWNSHIP onlyy Length of stay in 15 < an Inside Limits
L)
= TOWN _ Gape Girardeay 30 Years TOWN  Cape Girardeau Yes B No O
1:, / L, Q i <. Z%é.:?‘:i’t‘%?‘ Tif NOT in hospital, give bocation} Inside Limits d. ASIE?)EZEETSS (it cutside, give lecation) Reside on Farm
- Y
%‘ / ? .| g INSTITUTION QT M Hasnitad Yeud MNo[J 539 No, HMain St. Yes 0 NolD
d P EY
"é 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) o ?AF'IH
p Charles Edward Denny Jp November 20,1962
O 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Mal e Whit e Widow Divarced [ 4/2 4/1 87':; 83, Months Days Hours Min,
2. L a
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& vy dyring most_of working life, even if retired)
3 Retired General Laborer Ames, Iows UsS ode
7/ o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
2 Gharles Denny Clara Kelle; Funice Ray Denny
8 o w 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? D. | 17. INFORMANT Address
. < {Yes, nnﬁnr unknown) [ (If yes, give war or dates of servi 1| Mrs oE.F Mo Intv Alb NBW Mexico
m [N Pea 'Y G- uaguerque
50’0 o — 18. CAUSE OF DEATH (Enter only one cause peyline n = INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED HY: . ONSET AND QEA
12 |u - IMMEDIATE CAUSE ( /o)
11 3o 3 o /= 7", foliours
213 Q @‘«QM &
12 3 o [ i o Cind':lions, if any, DUE TO {
- W |tn which gave rise ta
_— bo 3 . .
- Z2 sbove "o 1 @B ST ogelio peda L ahppenrs| Uyt
! - 6! lying cause last. - —
-————% z FART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancty in last 90 days.
g ] [ O ves | 0O No I O Unknown
g E 19. WAS Aurg)g?sv 2Ca. ACCBENT SUICEI'DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 16.)
% PERFORM .
% (¥ YES [] NO 3
z %" S| = mj\gkeF Hou Manth, Day, Year |
P 3 m.
N 2 g p.m. .
Zz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E, WHILE AT WORK [ farm, factory, street, office bldg., etc.)
s ) NOT WHILE AT WORK [ -
o o o o r‘Wﬁ—ﬂWﬂ“ﬂ.—r‘_‘%ﬁ;%‘
5 (o] g ; é 21. | sitendad the deceased from I 1, ) SR 1%t saw malivc o
m ; le O Death occurred at :15 P a NI a m an- the date stated above, and to the best of my kaowledge, from the causes siated.
w oo N
wn 4 |2 i X .
r b = X ’ TS BLOMG: kio M’ﬂo”"
é O g 2%a. EE:\I L, R{Elp\.‘:t?flﬁN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 937 B GAﬂWﬂON {City, fown, or county} (Stata)
z &1 __Bur¥al 11/23/1962: | Memorial Park CAPEG B MBI rardeau,Mo.
= < | “2a. FUNERAL DIRECTOR ADDRESS 25, DAIJE RECD BY [Xs) ZREG zoq:-ismmz's SIGNAIUj
Lt e - (
= = L, ., Haman-Cape Girardeau,Mo. /! r 2 DO ‘a.ggzm

(Licensed Embalmer’s Statement on Reverse Side)




-

. -t
S . ¢ a* . -+ & .- «'STATEMENT BY LICENSED EMBALMER
| _hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,
S LA . . .
or by : i : L e T e Student Embalmer No.
working under my personal supervision.
~
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.__- 4] 28
P.O. Address_Cape Girardeau,lio.
I | ' "Ry -

: R : e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license). +
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body‘ is not embalmed, fact should be so stated above.
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